MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-032902

DIPARTMENT or PUBLI: H::L'I‘: "A:: WELFARE 2 ’ o STATE FILE NOMBER
DO NOT WRITE egistration Distri [ N _é_anary Registration District No, k ———Regisirar’s No. "922‘___“_?___ R

11
ON THIS $TUB AMENDE

o

1. PLACE OF DEATH 2. UsuAL “SIDENCE (thr! deceased lived. If -ln!'l"u‘floﬂ Residence_ befors

a. COUNTY /nA.'N.‘ﬂA/ a. HMM_I__QW&‘ b. COUWMADIIM/ -_Idrmg) . ‘;‘.

b. CI'I;Y {If oulside corporate limits, give TOWNSHIP only) Length of atay in 1b <. CITY “Inside Limfts

rown F&EL&E lLKTOWA one day Town FREPERICKTowA/ Yes O No @

¢. FULL NAME OF (If NOT m haspital, give locatian) Inside Lfmirs d. STREET

1
aé -1 [ FULLNAME O I cutsicte, give locetion} Resideion Farm
2 . msn‘runoWA f P. Yot m/No r EURAL kﬁufe L R ™ |3/No O
. 7 3, NAME OF DECEASED Firp Middis Last 4. DATE Month Day Year

KeviN CERARD Mewreer | v Aus z2e 1943

5. SEX 6. COLOR OR RACE 7. Mermried (1 Never Maitisd [ |8. DATE OF BiRTH | 9- AGE {last birhday) | IF UNDER ) YEAR _IF UNDER 24 HR

MALE WHTE Widowed 0 Overced O )y 8-1q6) | 2 onths | Gars [ Vo | in.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired) A/odé i Fk@fﬂ‘uﬂw&/ﬂp ] H-S-_ A .

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Dand M. MeEnT EER’ NARY O- HALE AONE

15. WAS DECEASED EVER N UU.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

es, no, pr unknown] es, give war or dates of servig™ i" Rovt a
Yon g ] e e e David M. MEVTEER, Fvcfencx'rawn, Mo

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
{MMEDIATE CAUSE (¢) M /‘kJ _ | A Zﬁ: i
-

Conditions, If any, l DUE TO (b} ; __%

Vs 300
Rev. 4/59

DATE AMENDED

{Type or print)

DOCUMENT

which gave rise to
sbove causs (a},
stating the under-
lying cause last.

DUE TO () . —
@ SIGNTFICANT CONDITIONS commﬁmm TO_DEATH bui oot oIleTed 1onihe terminal o~ | PART(IL 1f decemsed was fomale  was
PART 1. OTHER SiG ] X e reminaty

&+

- MEDICAL CERTIFICATION:

disease :nndmon given in PART | (a) Lk § N\ there a pregnancy in last 90 days. )
- ID‘YM I O Ne l O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCR|BE HOW INJURY OC\CURREQ: (Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED?" R § 0 , g . Y NN Y o -
YES[) NOQO -~ .
20c. TIME OF Hou Month, Dni«, Year
INJURY am : ; m
i‘Dd |NJJRY OCCURRED "20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORX ] farm, factary, street, office bidg., etc.) - R
NOT WHILE & WORK O LZWVKJ M
21. | attended the deceased from.%; 2 "‘ i —5—- G—&:&—%M last’ saw i alive On_g_LL‘}—___

Death occurred at___?4g_n‘__ m on the date stated sbove, and fo the best of my knowledge, from the causes sisted.
’ 55 : 22¢. DATE SIGNED

22%a. Sl TURE (Degree or mle] . . . .
VY i - -
3. BURIAL;-CREMATI(N, | 23b. DATE 23. NAME OF CEMETERY. OR CREMATORY 23d. LPPCATION (City, tawn, ¢ (State] s

REMOVAY (Spetify) 3-28-63 (OALVAR'I CEMETERY AJ;;M County m{ﬂdalﬁ

‘S SIGNATU
24 FUNERAL DIRECTOR ADDRESS 5. DATE RECDJBY LOCAL REG. WSTRM S §|

Sam NaJIm Jv-, FREDERIKKTOU KTow, Mo S’aél(f?—/‘?'é,? G
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.:

<

on Emtu Side)




!
+

*

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wh name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.__w

working under my personal supervisi

‘Sigbaturd of Student Embalmer

Li.censetd Embalmer .No. ‘Pl_q ?

. P. 0. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.

ut . .. [ A




